MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


11443 CERTIFICATE OF DEATH g2 438 


x 


st 

3 = We BLACe Capen 2 pee ah ae (Where deceased lived. If institution: Residence befare admission) 

3 bis 3. i b. rT 

3 MARYLAND Maryland COUNTY Charles 

Bio M b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

se RURAL ond-gige nearest town) 

Ex Gg Ui rtn “e / La Plata 

2 / d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
byl ‘OR INSYJ ION of | ‘ON A FARM? 
Y tied Oe. fey: Oak Avenue yes] Nox 

kK 4, DATE Month Yeor 


. NAME OF First _ Middle: Lost Day 
pret Peactt Sane # Bowie | sam Sept 26 aw 


5. SEX, 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE {in eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rs L y) ¢ oy joy) | Manths] Days | Hours] Mi 
Crna, wipoweo [] pivorceo [] 19 Od 1S TS bz. yrs bs (Nadi 


10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR ee BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dugin: st af warkingylife, every if retired} 
Sthit Vai «| Public Schools Ret. Charles Co. , Md. OSA- 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Simeon Bowie Clara E. Burges 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, er unknown} UF yes. give wat or dotes of service) % - - Pe ni : 3 
No | 20-44-3534 Mrs. Roselie Quade ~Neice-Yughesville , Md. 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) Lb 2 ypsxrt— Call yla—e. pa 
a 


Canditions, if ony, ‘which e UA. [4d 
342, 


Then please remave carban papers. Pages | ani 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


gave rise ta immediote 


‘ DUE TO. 
cause (a), stoting the under- . 
rae rales Ee Oe 


gned by the attending physician and campletely filled in 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


1 
21. | certify that (I) (this haspital) attended the deceased fram LL dbz. 1963. eutal 2a a 963 that (I) (we) fast 
saw the deceased alive on_ 20 Sout 19¢3, and that death accurred at 2¥SA, fram the causes ond an the date stated abave. 


¢ 

2 2 

et S Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 

Zo } a 

= 8 < yes) NOD} 
Shes = | 20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 

aan & | OR CONTRIBUTING LC] CAUSE OF DEATH 

es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

SE & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) {County) {State} 

5° 3 Hour a.m. While Richaiibe: factory, street, office bldg., etc.) | 

sé = p.m. 19 lat work [[] ot work 

ae 

2% 


e 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


220. SIGNATARE, 22b, DATE 

& | VW) 0, [ARES Bier HAE Lb Sgt oF" 
2 A 2c. PHYSTCIAN’S 22d. ADDRESS 
F “merHuR GO Wooony M2 | Jikevoy inne, LAVA Mla. 
3 3 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {Stote) 
se Mt. Rest Cemetery La Plata , Maryland 

° LZ. : 

= | PRS Le 280. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

mae nee alo SEP 3.0 1993 0. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


t+‘ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


"Sides TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HEALTH DEPT. 


11434 _ 


o 
‘RUSE OF DEATH (Enter only one couse p 
PART I. DEATH WAS CAUSED BY; 
© MEDIATE CAUSE (o) Crando-cerebral injury with large epidural hematoma 
sie x right 
Conditions, it eny, which 


gava risa to immadiate cause 
(a), steting tha underlying 
cause lest, 


Mem 18. 


Urk wer, 


line for {e), (b), end (c).] 


Brtncrvy GEMS tok WISH 


poo 
(b) 
DUE TO. 
(ch 


Po 
) INTERVAL BETWEEN 
ONSET AND DEATH 


eWi4 


1. PLACE OF DEATH ij 2. USUAL | RESIDENCE (Where deceased | lived, If institution: Residence before admission) 

2 ° a. COUNTY e. STATE b, COUNTY 

82 3f Charles _ MARYLAND -. =f Maes —e 
3 y= o b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporet 

8 2S write RURAL i lag) neerest town} , 2 
evot —” — 
ae> se » REA | . 2 shington D.C. Z py 
~~? 8 / d. NAME OF Hi ITAL OR INSTITUTION (if not in hospitel, give street eddress) da. onl ae 1S RESIDENCE 
B 6: / b ON A FARM? 
Ch yi 
obs ______ Physicians Memorial Hospital 119A Joliet Street Ne tely 
22 o 3. NAME OF First Middle Lest 4. DATE Month Yaer 

a2 2 DECEASED | or 
3 = S (Type or print) | DEATH 5 19 

:o9~728 ee st a 
$5 i 5. SEK 6. COLOR ORRACE|7, maRRieD BE NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR PIF UNDER 2 
855 Nn = x g\ 3 36 ene Months) Days | Hours | Min. 

5 ENS Male White wows []  ovorceio [| AG 27> 792 eee 
ia = 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign Le 2. CITIZEN OF WHAT COUNTRY? 
Lie 3 dona during most of working life, even if retired) | 

pee eis : 

sen es Lhe SETTER THLE | WAshi(A ETE De CY: aan e 
= Peg ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
no 

£6 dk fog £o LE foryrzneo Lveip SPHOREC (Ao 4 * 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCE! ] 16. SOCIAL SECURITY NO.] 17, INFORMANT Address 7 

= (Yes, no, or unkown) | if yesgivewarordetesofservice) 194 7 ~SOA(ETST 
3 

5 

& 

x 

o 


should be used as a burial-transit permit. File pages 1 and 2 with the Sta 


Medical Examiner’s Office along with form PM3. Page 5 may be retain 
ted agent, prior to burial, cremation, or removal, ani 


writing the word “pending” in pene 


CHIEF MEDICAL EXAMINER 


iia 


TO DEPUTY MEDICAL EXAMINER: This certificate should 


3 

3 ACTUAL a ASSISTANT MEDICAL EXAMINER 
sca SIGNATURE MD. 
saay . DEPUTY MEDICAL EXAMINER [_] 
Xo 5 EXAMINER'S 
aks |_| NAME (Type) Address (Street, city, town, er county} 
gene ‘Fle. BURIAL, CREMPCRTON,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or country) 

& 
aro 3 BEMETAL oe 63 
g eee M7 OLLVET CEA | WASHIN 


PERFORMED? 


sii eho El" 


and in my opinion 


DATE SIGNED 
9/16/63 


(Stete} 


4TOW pe 


(Stete) 


Charles, Maryland 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[el) 19, WAS AUTOPSY 
As 
© 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) e. 
& | PRIMARY BI or CONTRIBUTING [1 
& ] CAUSE OF DEATH. 4 
ey 2 _Inyolved in altercation —_ Lic! 
s S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, ferm, © 20f. (City or town) (County} 
oe) 2 8 Hoye YOXGE While __ Not While fectory, street, office bldg., ete.) | 
Sy : . i. a et work ["] ot work [5 Yr (LaP] ata, _C 
S £0 21. I certify that | took charge of the remains described above, held an Autopsy x], Inspection aeuacts Inquiry ie 
23 i 4 se 
528 death resulted from: Natural causes [_], Accident [_]. Suicide [_]. _Homicide [3 Undetermined manner oO 


24e. REC 'D BY REGISTRAR te REGISTRAR’S SIG! 


SEP 1.9 1963. 


3. Ld heey DIRECTOR — NDR Ly yo ff Sz |’ 
inl pe bins Ce Loe wast G) BE 


VR AISME 


we 
= 
= 
o 
8 


NATURE 


Peralta Youd gee 


_ 


Soo) ararede + 


a 


Fob 
bli 
/ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Yess 
ay 5} yn 
2 . 11445 CERTIFICATE OF DEATH mde wm RR 
“ a a es a _ ARNG DI Noe tt 2 
7 M 1 AG el ie ee (Where deceosed lived. If institution: Residence before odmission) 
UD oe o b. COUNTY 
= Charles,LaPlata Md last! Hapyland Chay T'éS 
°° @ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
52 RURAL ond give nearest town) pe 
$2 LaPlata Md 59-Minutes || X 
‘3 d. owe Son toe {IF not in hospital, give street oddress} _ d, STREET ADDRESS a BRRRIEL baa 
A Physicians Memorial,laPlata Md | Bryans Road Ma Yes] NOG 
: 
3 3. NAME OF mi rst Middle Lost 4, DATE -  SMonth Doy Yeor 
- DECEASED B Vv— a OF - y= 5 
- Peer a Baby fdrsey Cater ant 4 Es 
a 


5. 6. COLOR OR RACE |7. maReieD [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a o=i) 6-63 lost buthdoy) [Months] Days { Hours 
of Sas ecro wibowep [] Divorced [] | > Sey oie 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


a LaPlatsa Md. JSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a ettie Dorsey 
Om Newman 


i. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. v7. INFORMANT = Address 
aiieiss ccenmrehse teach settie Dorsey- Mother,Bryans Road Md 


18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (J INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: RSET OLDE AT 
IMMEDIATE CAUSE (0 


Then please remave carbon papers. 


. DUE TO 
Conditions, if ony, which Prematurit 
gove rise to immediote 
DUE TO 


co¥se (0), stoting the under- 
lying couse lost. el 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o){19- “pas 


yess] no] 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
bi Phot set, ies nani foctory, street, office bldg., ete.) | 
p.m. 19 fot work [} ot work [J t 


21, | certify that | attended the deceased fromO=16=63__.W.., 19, ta_Q=146=43._., 19 _...that | last saw the deceased 


is certificote has been signed by the attending physicion ond completely filled in 


£ 
3 
$s 
. 
: 
g 
vs 
ssi 
ES 
S 
3 
® 
ae. 
Eo 
Bs 
=o 
ses 
26 
(het 
Oe 
368 
BE 
3 

a2 
26 
wc 
59 
go 
3E 
ce 
os 
38 
5 5 
3 


a 
= 
< 


may be retained by the hospital ar attending physician. 


alive an___ Zee ors 03 sz, 1. and that death accurred afQ=24P MM, fram the causes ‘and an the date stated above. 
¢: . Ss) e ADDRESS (Street, city or lown, stote) DATE SIGNED 
2 a 
ie ACTUAL { e P o Qf 
235 NATURE ZC ae z wo LSet a Moe. Simian Mend MAS 2 9518-65.» 
apa 
zoe ‘OR FREMATORY SEPCATION (City, Agwn, or county) (Grote) 
ne ‘ is! ewe! YAY Ss (Vg. u 
4 98 REC'D BY REGHIRAR | 24b. REGISTRARS SIGNATURE 
QOlicndn, Veade 
gi Lflite GEP 23 1963 | Perorden nes 


, Page 


sector, 


retained! 


3. 
a 
G 
{) 
a 
2 
a 
a 
© 
= 


3 to the funer, 
Ss affer death, 


a 


le pages 1 fn: 
t within 


fice along with form PM3. Pag: 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


CY 


please execute f 
4 should be forw&/ded to the Chief Medical Examiner's O' 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


TO DEPUTY M 


YS. AISME 
5M 9/60 


or its designated agent, prior to burial, cremation, or removal, and in any even 


(¢) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11 436 


2, USUAL RESIPENCE (Where doceasod lived, If institution: Rasidanca bsfore cave: 
a, STATE b. COUNTY 
MARYLAND A ft Montgomery 
©, LENGTH OF STAY IN ib «. CIPCOR ig mits, writa RURAL and give nasras! town) 


Silver Spring 


2 ‘“ a, IS RESIDENCE 


z ON A FARM? 


yes [] NO J— 


yee 
ne A 
IF UNDER 24 HRS. 
Hours Min, 


OF 
(Typa or prio Frank G er. eel DEATH 
5. aE if FO ‘OR RACE 8. DATE OF BIRTH 
; 7. MARRIED EpRever Married [7] 8 nuithaes} 
& wipowep [| Divorced [_] July lw, 1891 yn 
Toa, usu ae LY Kind of work ag KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign coyfiry) 
done during most of working life, evan if retired) 
Tresurer ~ R. Harris & Company Pita a ee, D.C. 
13. FATHER’S NAME 3 14. MOTHER'S MAIDEN NAME 


Frank Geraci Rosina Marcellino 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT fa Adds Silver Sp ring,Ma 


(Yas, no, or ae” (Ifyes givewarordatasofservice] 577-094-188 Li Ifan Geraci - -1705_ East-We st t_Hghway/ 
18, CRUSE a DEATH [Enter only one cause py for (a), (b), and (e).) VAL BETWEEN 


9. AGE (In Yaars |IF UNDER 1 YEAR 


Months | Deys 


12, CITIZEN OF WHAT COUNTRY? 


U. S. A- 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


HO) a0 DUE TO ~ 


Conditions, if any, which (b) 
gava to immadiate ceuse 
(a), stating the underlying 
couse last. (e) 


DUE TO 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
g a = 7G, PERFORMED? 
= 
S “ . a YES O xe G 
=} 20s, EXTERNAL CAUSE WAS @ DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of itam 18.) ——— = 
& | PRIMARY [1] or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
s 20. TIME OF INJURY Month, Day, Year },20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (Stata) 
- hils __Not While factory, straet, office bldg., etc.) 
= H work at work 

Scribed above, held an Autopsy isp Sor sents and in my opinion 


SOS Accident Suicide [_] fal Homicide Et Undetermined manner oO 
e CHIEF MEDICAL EXAMINER 
“gp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


A) FE aeal alla bled 


F o> bred Ke ERY OR CREMATORY 22d. LOCATION (City, town, oF country) 


EXAMINER'S / 
NAME (Typa) / 


~122e, BURIAL, CREMATION,| 2205 
REMOVAL (Spacify) 


burial | 9/5/63 St. Maryb Cemetery Washington, D. C. 


23. FUNERAL DIRECTOR ADDRESS ~ =  —-| 24a. REC'D BY REGISTRA 


24a. esate 24b. REGISTRAR’S SIGNATURE 
The S. H. Hines Co. Washington, D. C. 1983 


onSEP 4 fehovkes Jucge. 


‘ cl sae 2 tet ernie : 
ost £ A my 
ANE Pogo gee ED I Bit ce 5-745 
Pap “tl Sag? wes Be 


a. ae ene” 
veh ~ 


@ 
joard 
<—é“ 


tt within 72 hours 


in Item 18, Give Pages 1, 2, and 3 to the funer: 


s Office along with form PM3. Page 5 may be retained 


in any event 


in pencil 


This certificate should be executed within 24 hours after death. If any dela 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 
to burial, cremation, or removal, and 


EXAMINER: 


icate, writing the word “pending” 


L 


2 


4 should be forwai¥ed to the Chief Medical Examiner’ 
dete 


ignated agent, pri 


TO FUNERAL DIRECTOR: 
or its desi 


TO DEPUTY ME! 
please execute tl 


YS, AISME 
5M 9/60 


SS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4'7. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1144 | 
2. USUAL REi E (Where deceasad lived, IF institution, Rpsi 
ge a. STATE b. COUNTY 
MARYLAND } 


1. PLACE OF DEAT} 
Ys Tienity, — c. LENGTH ee: IN Tb _e. CITY utsida corporale limils, write RURAL end give neerest town) 


f@ before admission) 


0% 


b. CITY OR TOWN fi 
wrile RURAL any 


a. COUNTY 
z£ 


jive sireet address) od. STREET ADDRESS e. 1S RESIDENCE 
¢ ] ON A FARM? 
ee ! ves [] No (] 


last 4.) DATE 


Wy i ix a TI ; y-~«SYear 
or y 
ve SHC X50 eee 4 nA 
6. COLOR OR'RACE] 7. ARRIED VER MARRIED |] | & DASE OF BIRT : 9. AGE oes IF UNDER 1 YEAR| IF UNDER 247HRS. 
“ I bi 
( wipowed [7] __bivorcep [|] ts = G -£ # Ye 
AICOCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BJRPHPLACE (Stat or reign count, ; 
fing mos! of yorkine/ Uke, eyen if retired) ,, é 
v4. 


| HERS MAIDEN NAME 
4 MLSS 
1 ‘AS DECEASED EVER IN U, 


(Yes, no, or unkown) | (lfyesgi 


Months 


Deys Hours | Min, 


PART tl. DEATH WAS CAUSED BY: 


LOA ) IMMEDIATE CAUSE (a)__.- 
| DUE TO” 
Conditions, if any, which {b) 


gave rise to immediate cause 

{a}, stating the underlying f DUETO 
couse last a) 
THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE| 


19. WAS AUTOPSY 
PERFORMED? 


ves []_No [ap — 


TED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART 1 {a} 
natura of Injury in waz 1 


20¢. PLACE OF INJURY (Homa, farm, | 2 
factory, street, office bldg., atc.) } 


‘ar ol 
IAT CA! AS . DESCRIBE HOW INJURY OCCURED. (E; 
PRIMARY [] or CONTRIBUTING 


CAUSE OF DEATH. 


20c. TIME OF INJURY f. (City or town) (County) (Stata) 
Hour 6.m. 


p.m. 19 


20d. INJURY OCCURRED 


While Not While 
[at work at work 


t 
& the Baden f above, held an Autopsy Ze Inspection 4 —thquiry fi and in my opinion 


th, Day, Year 


causes Accident (my Suicide oO Homicide oO Undetermined manner i 
CHIEF MEDICAL EXAMINER [_ ] 

heb — mp, POISTANT MEDICAL EXAMINER DATE SIGNED 

a = P EDICAL EXAMINE : = 
EXAMINER'S / jo i DEPUTY MEDICAL EXAMINER FE} — LEZ 
NAME (Type) ool, 2 LL, — A Address (Stroal, city, town, or county) ~ G J 
Zia. BURIAL, CREMATION,| 2b. BYE THEREOF 22c,_ NAME OF CEMETERY OR CREMATORY ; 

OVAL (Specify) Yb te Ee fh 


ON (City, town, or couniry,  (Siaia) 
~ FUNERAL DIRECTOR ADDRESS 


LMANSEME SENSIS GE OF CA Abb t 


ACTUAL 
SIGNATURE 


4a. REC'D BY REGISTRAR 


24b, REGISTRAR’S SIGNATURE 


by the funeral 
and 2 should 
~~ =— 


24 hours after 
death. 


jin 
‘le 
A 


Then please remove carbon papers. P. 
t, within 72 hours 


te be executed with! 


ica 


I, and in any even 


hat the death certifi 


ires { 


ion, or removal 


‘ial-transit permit. 


The law requi 


| or attending physician. 
cate has been signed by the attending physician and completely fi 


of Health prior to burial, cremati 


OR ATTENDING PHYSICIAN: 


be filed with the State Dept. 


death. Page 4 mi 


>TO FUN 


TO HOSPITAL 
director, page 3 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO! ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
1123 CERTIFICATE OF DEATH 11435 & 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
» COUNTY a e, STATE b, COUNTY 
harles MARYLAND Maryland _ Charles 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
wrile RURAL end give neerest town) 
La Plata (Rural) Life time Be _ta Plata (Rural) ¥ 
4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS o. IS RESIDENCE 
ON A FARM 
= _Route 225 — 4 [ Route 225 4 ves (@j No LT 
3. Neer ore rr Middle —  =— ‘Lest 4. DATE Month Day = Yeer 
ann : re OF 
(Type or print) ROBERT BIVINS JOHNSON DEATH Sept. 14, 1963 
5. SEX 6, COLOR OR RACE/7, maRnieD [¥] NEVER MARRIED [-] | & DATE OF BIRTH ~ ]9. AGE [in yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male Necro i 2 190 a) ithday) Months; Days | Hours | Min, 
: & wivoweo [] _ivorct ["] une 29 , 1909 yrs, 


10. USUAL OCCUPATION {Give kind of work 
done during a! Coes gensren if if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 1 
Farming 


1. BIRTHPLACE an & Stete, or toreign country) 


La Plata , Maryland 


12, CITIZEN OF WHAT COUNTRY? 


13, FATHER’S NAME 
George Johnson 


14, MOTHER'S MAIDEN NAME 
Julia Bivins 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, "er unkown) | {Ifyesgiveweror detes of service) ; f 
| Unkown Mrs. Martha Coombs ~ Sister ~_ le 
18, CAUSE OF DEATH [Enter only one couse per line for (a), [b), end (c).] = = = “| INTERVAL BETWEEN 


ONSEF AND DEATH 


PART |. DEATH WAS CAUSED BY: Gee. e Pigs os eae Poe) ‘ 
IMMEDIATE CAUSE (e)__ rats ie aare = ~— ~ —— < —- ze. 3 

X DUE TO 

Conditions, if eny, which {b), 
geve rise to immediate cause 

(a), stating the underlying ¢ DUETO 
cause last. te), 


3 PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART 1(s)] 19. ba ae 
g os a ERFORMED’ 

E 

5 ves [] No [ef- 
= [20c. ACCIDENT WAS UNDERLYING [| | 20b. DESCRISE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 

oe OR CONTRIBUTING (] CAUSE OF DEATH 

|r EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 

a Hour a.m. While Not While factory, street, office bldg, atc.) | 

z ith 19 et work [] et work [_] 


1 
21. | certify that (I) (this hospital) attended the deceased from/64. MAE 19GF, lone Gl ois LPoany 199-7, thal we) last 


saw the-décgased alive on. EY cae 4 19.@>*, and that death occured at? 32M, from the causes and on the date stated above, 
ATE 


IGNATORE Az0 he ATTENDING STAFF ES (Zico 
AC at | "ap. | PHYS. By tinzcror 0 revs. Bf 


22c, PHYSICIAN'S 22d. ADDRESS 


NAME (Type) SO OCS EAT Les MERLE LAL DOR IE 


‘23c. NAME OF CEMETERY OR CREMATORY 
— Heart Cemetery 


Arehart Funeral Home , aa Bes od =—Md. 


23d, LOCATION (City, town or county} (State) 


La Plata _, Maryland 


25a. REC’ iy BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


REMOVAL {Specify} 


DATE Ser il - L, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 11 424 


ad 


< ce 
a 3 = 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Beers 3. a, b, COUNTY 
2 ie 

ACES CHARLES ck we L-AALD CY Ae.es 
£ Be B. CITY OR TOWN {If outside anal limits, write | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN fff autside corporate limits, write RURAL and give nearest town) 

3 5 rest town) é 
s $2 a Lug-+és VieeEe 
2 <d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS e. 1S RESIDENCE 

3 lo INSTITUTION, c ON A FARM? 
zw OD HY SIC1A ALS Mo RAL i YC] NORE 
3 ce 
2 £6 3, NAME OF Figst Middle Lost 4, DATE Month Day Yeor 

a cerns DECEASED f p ae 
S gas Gepaten in) AN Cece 2/A AS 27,196 

c =8 
= sao 6. COLOR OR RACE | 7. MARRIED] NEVER ws 8, DATE OF BIRTH 9 AGE fla year tf UNDER 1 YEAR] fF UNDER 24 HRS. 
= gee Min. 
3 as é C_.2 £,|wiwowen 3 oworceo] fn 2 , Le, 17 hy 

2 Egs = 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 895 during most af warking life, even if retired) 3 

Seely TUDEnT SecHooe A-L hf t- FWD) UiS A. 
3 os 13, FATHER'S NAME 14. MOTHER'S MAIDE 

gas Miecnker Tove 

1 ee 

2 $8 2 17. INFORMANT “= Se 4 

ease 

oa ego Sige . 

= pt} Mowe \Lio yp J, 4eces, HucwEse/ cu, AID. 
6 ee 18. CAUSE OF DEATH [Enter only ane cause per line far (a), {b], ond (c), INTERVAL BETWEEN 

@ g3s * r ONSET AND DEATH 
> sce PART |, DEATH WAS CAUSED BY: % é 

PPS IMMEDIATE CAUSE (o) 2 

= g2e 

Sere nf is y, ) DUE To 

o a 2 \ 4 
= zee Conditions, if any, which (o 

3 ES gave rise to immediote 
fa Sees cause (a), stating the under. (| DUE TO | 

ts $ 3 a lying cause last. el 

E285 = A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
2Rlfs = : 

Luss ! yes() no pt 

2a505 yi uu 

2 2 g 

ee ees = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

£2255 & | OR CONTRIBUTING L] CAUSE OF DEATH 

aes2- & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

eS 0 Si 

2 Beas & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. pee OF we as fala 1 20f. (City or town) {County) {Stote) 
S58 ea =, Rourke. Whi Ree joctary, street, affice bldg., etc.) ! 

xzla3o 2 i felajenwark H 

(Sisco s p.m. jot work [J ot work (7) 

Deeds 4 5 : : 

zeeae 21.1 certify that (I) (this haspital) attended the deceased from. fi ____.. We”, ta. (ae B—>, that (I) (we) last 

2 = — 

g @: saw the deceased alive an_ hi as WAS, and that death accurred at, -M, fram the causes and an the date stated abave. 
a 

S : : 2b. DATE 
i= BE SIGNED 
Pi he ATTENDING ea STAFF F- 2 = ONE 

g M.D. | PHYS. Director L] PHYS. =>. 

ca — LE 2 
9252 3 7 Datieaees. 22d. ADDRESS 

4 3 t 

dies SOLE HAPS LAO LEAT, FAs 
Fa 23 2 e 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) Kan 

S32 DD —_ - ma 

A £ 3 22 4 0-63 S7 Bs oe ZOwy, QD. 
ae ‘| 24_ FUNERAL DIRECTOR'S ss 9 ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) » | Ae Hww77 Fuueeae Some UPD 0 F Md M 

TSM 9/59 ‘ 2 =) Eeltby 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bie ve MEDICAL AL EXAMINER'S: CERTIFICATE OF DEATH 11440 


| PLACEOFDSRTH 2. USUAL RESID) (Where deceered livad, I inditution: 
RACOUNTY @ a. STATE BE b. COUNTY 
ayle HY . MARYLAND 


b. CITY OR TOWN Hf outside corporata limits, c. LENGTH OF STAYIN1S || c, CITY OR TOWN (If oujside corporaty limits, write RUR, 


writg RURAL apd giya nearast tqwn) 
i au 2b S228 ccokRee ft. z 
|. NAME gi HOSPITAL | a INSTPUTION [if not in hospital, give sireo! eddress) d. STREET ADDRESS B = RESIDENCE 
| ON A FARM? 
A yes [-] NO ° 


3. NAME OF Ws First Middle Lest | + DATE sony ia’ Yaar 
RNase al ( LF on we iC Wfarsha (CIF sie a — 964 


&. COLOR OR RACE! 7 saRRIED [] NEVER MARRIED PR] | 8. DATE OF aC 9. ‘AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 


SvSEX 
last pe Manin] Dave | > aa 
Pe OL. | woowen DIVORCED i We [9G ys “| Sg rices a 
TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY “ es 


State or foreign coufiry 


| 
12, CITIZEN OF WHAT COUNTRY? 


ithin,7 2 hours after death. 


_ 


2, and 3 to the funer: 


m PM3. Page 5 may be retaine, 


° 


CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a)__ 


Y4 4 x DUE TO \ 
J A / € 
Conditions, if = which (b) Chr ny, TL MA bre cS. oi stn 


: Mm on PR Marshall as Accokeck, k, MI, 


az 


ecuted within 24 hours after death. If any dela 


ex @ long during most of working lifa, aven if ratirad) 

aio: |Food Server AS. Gout Wash. Dc. 

E99 13. FATHER’S NAME a MOTHER'S MAIDEN NAME a7 ; 
oz a / 

5 = 15. NC ton Fay “ii nekl. Parshall, ea ve th 2 dies Lz, % 

co (Yes, gp_er unkown) | (Ifyasgivawarordatasofservice) Beli nan Boy rz 
8 

s 


tb), and (c}.) 


's Office along with for 


gave rise to immadiata causa 
(8), stating tha underlying DUE TO 


couse dat (e)__ et Rte Au _ 


os 


20a. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Hl of item 1B.) 


lial St BSC UL EU ATS Oo y “pre € 
CAUS! DEA’ 

od AD tes hte Weel Ae te 

20. TIA iit cae ~ Month, Day, Yeer 20d. Be tte CE OF INJURY {Home, farm, “208, (City or town) ~ {County} (Stata) 


-L) a2) While __Not wie aes iad ye) thug . Kae ye 


at work [_] at gaa 
20 I certify that | took charge pf the remains described = aed an Autopsy C1). inepaction fe! quiry ea and in my opinion 


death resulted from: uses (ey Accident [ER suicide [al Homicide oO Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_ ] 

o He Cee —t map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 

= iy oo = 
Viz pF PUTY MEDICAL EXAMINER % % eS 
f———_' LZDE Lok Address (Strae!, = town, or county} Pal gaa 2, Mat 228 
"22b. DATE THEREOF 22 ME OF CEMETE md 
10-/-£3 


‘OR CREMATORY 22d. TION (City, town, or country) {State} 
ADDRESS 
K@ eve nl} OAL SOM: iia 


MEDICAL CERTIFICATION 


oy 


cate, writing the word “pending” in pencil 
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TO DEPUTY 
please execut 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S TGRATORE 


ome OCT 1 1963 foto boo Jeg 
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viet 04 tan Mert, amenk Md. 
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1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
# i 14 < DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 4 CERTIFICATE OF DEATH 11441 
Gove i 
Pies f A fi. PLACE OF DEATH 7, USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eel ip Pa ‘ : 
52 Charles MARYLAND || © Maryland b. COUNTY Charles 
Se b. CITY OR TOWN (If outside eG limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give neqrest t 
Se Falter Waldorf 
pe d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
& OR INSTITUTION eo ‘NOK 
{ yes [] NO 
| 5 3. jalot ules First Middle Lost 4. aa Manth Year 
3 (Type or print) James P. Ryon DEATH Sept. 23 1965 
=e 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE iio 
3 
2) M W wivowep [J oivorceo[] | Dece 29,1872 yrs. 
— 2 10a. — OCCUPATION (Give kind of wark done} Hod KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
39 dusiggy most af warking life, even if retired) 
ae ALY T- Cen. Mpsé.| Croom, Maryland USA 
z 2 13. FATHER'S NAME 14. RGTTE STADE MAIDEN NAME 
5 a E @ 
ihe William §. Ryon Chistienna Wilson 
8 pre WAS ae ips WER Ageeees , 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sone Tope eee asa teers) 
£ no | I§-/5-/633| Wes. Vla Ryon Waldorf, Md. 
8 18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c)-] INTERVAL BETWEEN 
B 
2 
E 
= 


conten tony own) Enh Ky = Cv We, a ae : a4 


; INSET AND DEATH 

PART |, DEATH WAS CAUSED BY: | 

IMMEDIATE CAUSE (0} n¥@ Dial Apoyl« a 
20.1 DUE TO al 


couse (0), stoting the under- 


lying cause tost. a \be Ake vs Erlse. 


ransit permit. 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


The law requires that the death certificate be executed within 24 haurs after death. Page ~ 


After this certificate has been signed by the attending physi 


4 
o 
a é Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH\BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
ra 9 
= g te a sees SI 
? = 20a. ACCIDENT WAS. Pte ges ce ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2s & | OR CONTRIBUTING LI CAUSE O} 
ae  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
23 & |20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ‘Stote} 
= 7 rat Hour a.m. FS While Nat while factary, street, office bldg., etc.) 
as = Pm, ot work [1] at wark [] i /\ 
oz F ‘ CI 
25 21.1 certify that (I) (teedraspttal) attended the ene fromenell an PO. 19___, to ZEY4- 4.9, 190_2 that (1) Gwe} last 
ee saw/tha\ deceased alive an y OK, 2319! and that death occurred at__. 1A, from the causes and an the date stated above. 
a ae 
Py PATE 
5 ‘ GED 
S & WA ATIENDING STAFF = gi 
Py ets iis a M.D. | PHY: x Mikecror O Pry. oO eS ae - a5 
9252 id. 3 SS 
SECs n uw 
Ziz2¢ | odae J) Dade OAL 
& 22° 3a. BURIAL, Gregariony 73b,_DATETHEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d. 
=] REMOV: pecify) 
2eeh: Q | BUR A2 | 7-26-63 | Sz fBess_ 
- 3 24. FUNERAL DIRECTOR'S SIGNATURE Apne lu 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S’ SIGNATURE 
VE ANS (4  eKher rr Lv verte fbn 6 URE DOLE, Mb. 


PRED 30 [963] Yello Yaseige 
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FOR STATE 
HEALTH DEPT. 


js necessary, 
rector. Page 
f 
Z 
es S 
CFS 


9. 
eny event within 72 hours after deatlf. 


pencil in Item 18. Give Pages 1, 2, and 3 to the fune 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


rial-transit permit. File pages 1 and 2 with the State Deparjrfent 


gent, prior to burial, cremetion, or removal, a 


the word “pending” i 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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MARYLAND STATE DEPARTMENT OF HEALTH 
TT? Pt STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12686 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence betora edmission) 
a a. STATE b. COUNTY 
Charles MARYLAND Tennessee ra 
b. CITY OR TOWN [il outsida corporate limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [if outside eorporete limits, write RURAL ond give neoresi town] 
write RURAL end give neerest town) 
LaPlata Dj, Oi. Chattanooga 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET — o. 1S RESIDENCE 
ON A FARM 
Physicians' Memorial L 1 12 W. 9th Street ves {-] No Bq 
3. NAME OF First Middle = bast 4 DATE Month Dey Yaer 
DECEASED OF 
(Type or print) MARVIN VERNON SMITH DEATH September 26 1963 
5. SEX 6 COLOR OR RACE] 7, .ARRIED [] NEVER MARRIED [cK] 8 DATE OF BIRTH 9. AGE fin years FUNDER T YEAR WF UNDER 24 HIS. 
? . day) | Months! Deys | Hours | Min. — 
Male White wiooweo[] _ pivorceo[]| April 13 , 1910 |5% y ee io seas RE | Yl eee oi 


10a. USUAL OCCUPATION {Give kind of work 


12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY ‘% BIRTHPLACE (Steta or foreign eountry) 


Carnival Worker Carnival Busines Ohio U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Tom Smith Tenia Griffith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT addres D5 ESth. Sb 
(Yes, no, or unkown) moras oar 3 4 - a. ° 
os WoW 415-035-2430 Mr. C.L. Thomas-Cousin— Chattanooga, Tenn 
SE OF DEATH [Enter = ‘one eauso per lina for (a), (b). and (c).] = INTERVAL BETWEEN’ 
PART |, DEATH WAS CAUSED BY 4 “ ONSET AND DEATH 
: IMMEDIATE CAUSE ‘Sucking Wound of Right Thorax with Right 
) x oKKX  Pneumothorax, 
Conditions, if any, whieh (b) T.8 my 


gava rise to Immediete cause 
{a), steting the undarlying DUE TO 
cause last, o) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 


19, ie AUTOPSY 
RFORMED? 


YES a no [a] 


Arteriosclerotic Heart Disease. 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
PRIMARY [] of CONTRIBUTING [) 


CAUSE OF DEATH. Driver of auto which ran off roadway 


20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. ate yal Tipe eon 201. (City or town) (County) (Stete) 
Ho Whil Not While tory, sireet, office bidg., atc 

SRK 9/26 9 63 larwork ] at won| [White Plaines Charles Md 

21. F certify that ] took charge of the remains d Pes ibed above, held an Autopsy fx! Inspection ies} Inquiry iat and in my opinion 


death resulted from: Natural causes [es Suicide { , Homicide Et Undetermined manner Oo 


l. 5 CHIEF MEDICAL EXAMINER Oo 
ACTUAL > 
SIGNATURE nGhin 


20a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


gent 


~ cp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S me ; : 4 27/6 
NAME (Type) Charles S, Petty, M.D. Gad isMeiyd B6o-okeompiners Offi oe/ 7/63 
Zan. BURIAL, CREMATION,| 22b. DATE THEREOF pls ade ‘OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) i 
vere (Specify) 
Chattanooga , Tenn. 


urial-Remgval Sept,. 955, a Mem. Park ga. 
Tess C Hoc Tae, ocr “3 194 4a” REGISTRAR'S SIGNATURE 
rehart Funeral Home _, iseign Plata Md. DATE 


PN \O_ Jeeves oo ene CaM as 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Tih" ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE Qo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11442 
HEALTH D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, It institulion: Residence bef dinission} 
- COUNTY a. STATE b. COUNTY 
re CHARLES MARYLAND Maryland Charles 
Fie b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest lown) 
z So write RURAL end give neeres! town) ‘A 
26 Indian dead D.O.A, Lx Indian Head 
= d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ‘4. STREET ADDRESS % 


ON A FARM? 


ves {_] No [J 


@ 


lie IS RESIDENCE 


Naval Pro. Plant - Dispensary aot. 21F Riverview Village 
First 


4 
2 
38 
= 
~ss 
a 
B83. 
Bes : 
asi sa 3. NAME OF ‘Middi e eae 4, DATE Month De: Ye 
es? “f DECEASED : ST OU Ae OF 4 uid 
sfe23 Cpe or prim James fe Séddghtt | P= Sept 12 19 63 
e5°snq 5. SEX 4. COLOR OR RACE|7, maprieD [-] NEVER MARRIED [o| & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| iF UNDER 24 HRS, 
$y RFN Male White oS } * lay birlhdey) ceo Deys | Hours | Min. 
Seen WIDOWED [_] ovorco[]| May 24 , 1962 16 mo- 
Sqhve 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 
Sere, a: done during most of working life, even if retired) 
See ce Infant Maryland U.S.A. 
seg : 3 13, FATHER’S NAME Stought 14. MOTHER'S MAIDEN NAME 
sees Robert Lb. Idd kf t Beverly Lou Confare 
eV EE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ; ; 
Sao (Yes, no, or unkown) | {ifyetgivewerer dates of service) Stought Indian Head , Md 
Zu See Io | No Robert Lb. $0rddédd -Avt. 37F Riverview Villa 
Hy 5 2 — » eS se ena a s 
2 sae 19, CAUSE OF DEATH [Enter only one eause per line for (a), (b), end (c).] ERVAL BETWEEN 
ee Pas PART |. DEATH WAS CAUSED BY, Swe a 
Fy pose ) IMMEDIATE CAUSE (e)__ASDhyxcia - = —— 
Seeae ] vur1o §6Strangulation 
32522 Conditions, if eny, which (fee : e awe ' a Js 
Sign aS seve rise to immediate cause 
si saa {a}, stating the undertying (- OUETO 
Be evs cause lest. te : 4. 
=: 3 a 25 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
Be = — Ss ‘ORMED? 
$3542 5 yes [] No Kj 
= 238e 3 200, EXTIBNAL CAUSE WAS — a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
3 2 = or 
Hort s | 8] causrorocam Found with venetian blind cord about neck 
Paraeee S| Zoe. TIME OF INJURY __ Month, Dey, Yoor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,’ 20f. (City or town) (County) (Siete) 
a | 
§U Ss 3) Found fectory, street, office bldg., etc 
Rela s 2 home | Indian Head Charles Md 
f=go 7 om 
atest 268 21. I certify that I'took charge of the remains described above, held an Autopsy (a: Inspection Inquiry ob and in my opinion 
BERG 2 death resulted from, jatural causes (a) Accident & Suicide Oo Homicide Ea Undetermined manner Oo 
eo S Fs 3 CHIEF MEDICAL EXAMINER [_] 
os 
=5A ACTUAL MEDICAL EXA. DATE SIGNED 
is § 3 ZTE <p, ASSISTANT ‘AL EXAMINER 
= INER 
E ga 5 4 examiner's Rudiger Breitenecker, M.D. ISIE pies ates | 13 Sept 63 
oz 4 NAME (Type) Address (Sireel, cily, town, or county) . 
Bose © £3 2 i As - 
oops 2ie, BURIAL, CREMATION] 22, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stete) 
Ags 3 REMOVAL (Specify) 
O's C Buyial 16/196 


Arliagton Natl. Cemetery Arlington , Virginia 
RES 240. REC'D BY 14d 24b, REGISTRAR’S SIGNATURE 


oat SFP 1 Y phorleg esdge 


23. NE a 


YR AISME 
5M 1/63 


Arehart Funeral Home , MEY Plata _, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11454 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11445 


1. PLACE OF DEATH Ys “|| 2. USUAL RESfDEWIGR (Where deceased lived, If institution. ast ‘before admission) 
a. COUNTY ¥.: a. STATE 7 b. COUNTY oe 
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o fA 
gueM ‘ MARYLAND | - ez : 
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ik ae = 3! ) 
Shs os 
AES | WAI 4 ! 
e 4 ITAL OR INSTITUTION (if not in hospitel, give siffot eddress] x “STREET ADDRESS @. 1S RESIDE 
ON iM? 
5 
Jes ar a a = — SS (a 2) es ipsa 
i L235 a Fy es mre bast f DATE Moth Day Yaar 
ga DECEASED § OF 
23 {Type or print) DEATH LO 1. 3 
ie Ltt! ‘ 
S . 6. COLOR OR 43 a sD BV AARRIED a Fie 9. AGE (In yeors {IF UNDER1 YEAR| IF UNDER 24 HRS. 
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CEASED EVER IN U.S. ARMED FORCES(T | 16. 17. IN) Zz Ad 


, OF | (ifyesgivewarordatesof service] — Gs oe (Sj 
PSE, 
pak 


sere Days | 


OL. 
ATION (Gr ind of work 
orking file, even ifretired) 


wiboweD [_] _ divorced [_] 
TOb. KIND OF BUSINESS OR Cl 


a 
N 
= 
eS 

= 


| 18. CAUSE OF DEATH t [Enter ‘only one cause Ce 
PART I, DEATH WAS CAUSED BY: 


ng with form PM3. Page 5 ma} 


, IMMEDIATE CAUSE (e)_____ 


i fol A DUE TO 
Conditions, if eny, which (by. Za 


geva rise to immediete cause 
la}, stating the undarlying 


)| 19. WAS AUTOPSY 
PERFORMED? 


YES NO 


for neture of injury in Pert or Pad Il of item 18. 
t 

= la. 

bre with phi rel 
URY (Homer form, * 20. (County) (Siete) 
While __ Not Whilg/ 2 jel, office blds., etc.) | 
thy Ag» 

remains describ and in my opinion 


ot work 
ed abov, . i 
Bes LA Accident | —- Suicide (imi! Homicide al ndetermined manner oO 
Addrass {Straet, ¢i yy 


CHIEF MEDICAL EXAMINER [_] 
eA? ay, CREMATORY ) 22d. LOCATION (City, town, orkountry) (Stete) 


STANT MEDICAL EXAMINER [_] 
EPUTY MEDICAL EXAMINER 
\o- pet S57 MpRys En. Be ypy Tow, Ma. 
. FUNERAL DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The Huurt Frm enrffome, Wh 02K, — Tome SEP 24 1963 fCCorbeg uctge 


UTAOT gEPATED TO THE TERMINAL DISEASE CONDITION, GIVEN ey 


CAUSE WAS 
‘or CONTRIBUTING [] 
CAUSE OF DEATH. 


P20e. Me OF INJURY 


“Month, Day, Year 


death resulled from: 


~~ 
%. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


ACTUAL 
SIGNATURE 


EXAMINER'S 
BEATE, are 


DATE SIGNED 


, town, or county) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUTY MM! 
please execute 


VS. AISME ‘wig 
5M 9/60 
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uld 


in by the funeral 
s } and 
fter de: 


hin 72 ho 


s that the death certificate be executed within 24 hours after 


Id be detached for use as the burial-transit permit, Then please remove carbon papers, 
of Health prior to burial, cremation, or removal, and in any event, 


CTOR: After this certificate has been signed by the aitending physician and completely 


e retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requir 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
495 CERTIFICATE OF DEATH 11444 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceesad lived, If institution: Residence before admission] 
35 COUNTY, . STATE b. COUNTY 
Charles : MARYLAND Maryland Charles 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
\ |daPlata Md 1-yr. \nePlata Ma _ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 2. IS RESIDENCE 


ON A FARM? 
Warrlinda Village . ves {_] no [X] 


3. NAME OF First Middle “Last | 4. DATE Month Dey ‘Yer 


Warrlinda Village 


DECEASED . oF 
DECEASED, gaan, timer” Clifton White | Bears 9-9-1963 19 
5. SEX |6. COLOR OR RACE|7. marricp |] NEVER MARRIED ole DATE OF BIRTH = 9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS, 
7 : | * § fast birthday) )Months| Deys Hours Min, 
Male W-US WIDOWED [7] __ DIVORCED ff] 8-15-1908 el | | ; 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) i 
Carpenter Construction | Fairfax County Va. USA 
13. FATHER’S NAME [it MOTHER'S MAIDEN NAME aoe 
Andrew M.White | Jennie M.Harrison 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Ifyesgive weror dates of service) 


11-07-9870 


] 18. CAUSE OF DEATH [Entar only one ceuse per line for (a), (b), and (c). 


Le ae no, or unkown) 
ne 


Ralph White-SOn.LaPlata Md. 


) INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
; immeniate caust a) Melanoma Left Breast = i-Yr 
/ 7U DUE TO 
Conditions, if eny, which he nit cease et ad | Indefinite 


geve rise to immediete ceuse 


(e), stating the underlying DUE TO 
causa last, (¢) 
’ TING-TODEATH B L THE TERMINAL DISEASE CONDITION GIVEN IN FART Iie] 19 WAS AUTOPSY 
(| 8| Batyese ens CORON CEI BEUTIN GTO PUATe 9} OPEL HOTR TIE EMINAL DISEASE GONRITON SES ad | YeterOneon 
gjin August 1962-He then developed general metastesis ves [] no 
= 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S | aoc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) Giaie) 
5 Toit wit While __ Not While factory, sireai, office bldg., ele.) | 
2 none 19 et work at work [_] | \ 
21. 1 certify that (I) (REX HOspDal) attended the deceased from. OOO Quer Were 10. QoQ GBs Wosess that (I) (ye) last 
saw the deceased alive on... 9.59.53 ade | eee , and that death occured at L2.5Nb Orban the causes and on the date stated above. 
22. DATE 


ATTENDING MED. STAFF SIGNED 
9=9265 


a0 aS mo, | PHYS. © [T]_—oirector [-) PHys. [} 


22d. ADDRESS 


James E.Andrews MD Indian Head Md. 


23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Cedar Hill Crematory Suitland , Maryland 
an BES 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ea Home , Inc. ~La Plata id oars SEP 1 3 53 pf oaibg Saedge — 


23ef BURIAL, PaEn ON 7137 THEREOF 


13/1953 


Arehart 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1456 CERTIFICATE OF DEATH reg. dist. no. 11445 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*earles manveann || ° {tS rv land *CWirles 


b. Grae VN (lf pubes eernerte limits, write | ¢. LENGTH OF STAY IN Ib f). Roe OR TOWN (eee corporote limits, write RURAL ond give nearest flown) 
‘ond give nearest town! arbur Wel 
LaPlata Md 1-H6ur A y 


d. peed eee {If not in hospitol, give street oddress) 1 d. STREET ADDRESS e. PING 
t 66 Phys ie ans Memorial,LaPlata Md | vest] No] 


orl 


ould be filed wi 


: 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
epg Alfred »Willett DEATH 9=-25-6 19 


Poges I “~@e 


‘4 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ponaeae IF UNDER 24 HRS. 

‘| irthday] he 
i 4 Male W-US wipowep [] pivorceo ] | D-O- 1875 88 yes. ESE 3 S 
: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 
Retired US Govt US_ Govt Nanjemoy Md USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
R Agee 6 Elizabeth Pose 


15. WAS ao U. S. ARMED oes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
s. RO, OF unknown) jive we dotes 
fo 0 [Mmenne een B20=44=7404| Fannie Posey-Marbury  yarylana 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] 


PART DEATIUMCOIATE cause @) Cardiac Decompensat 


Lf / DUE TO 
Conditions, if ony, which w_Ar Indefinite 
gove rise to immediote 
co¥se (0), stoting the under- 
couse lost. te). 


ond completely filled in by the funeral director, 


, 


Then please remove corban popers. 


as 


INTERVAL BETWEEN 
ONSET AND DEATH 


indefinite 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. neaey AUTOPSY 


FORMED? 
‘200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ion. 


MEDICAL CERTIFICATION 


vesQ] NOCT 


, or removal, ond in ony event within 72 hours ofter deoth 


: After this certificate has been signed by the ottending physicion 


ched for use os the buriol-transit permit. 


bythe hospitol ar ottending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Poge 4 


8 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
3. Hour a.m, While Nol while foctory, street, office bldg., ete.) | 
5 p.m. 19 Jot work [J ot work i 
ti 21. | certify that | attended the deceased from,__9-25-63__, ia to_9-25-63__., 19____.,that | last saw the deceased 
ag “ wy 
5 alive on__ 25-63. _-, and that death occurred at LO=1 5 Milfram the causes and on the date stated above. 
Rs } ADDRESS (Street, city or lown, stote) DATE SIGNED 
zead M.D. -Tndian.Head Md. 
Soze 
Se 
Ty | Llemeyl sence eanereve 
23 2 > Zo. BURIAL/ CREMATION, | 2b. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
52 Pe REMOVAL foresife) 9/28/1953 Park Hill Cemetery Marbury , Maryland 
(ES 
id 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. I z b ' PY 
YS A150 Arehart Funeral Home , Inc. ~lia Plata , Md. oat EP 30 1968 GLa le q Sgr 
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